LOUISIANA LEGISLATURE NAME: Dlans 3. Winston
Incowme Dlsclosura Fomm

Calendar Year 2008 Legislative District- AT0 7-617
{Pursusat to R.S. 42:1114.4) Hous# District No. 77 21.3'?9350

INSTRUCTTIONS

if you do not hava fncoma Lo raport, complate Ilems 1 and 2{a} and {b) or 3(a) and {b), 2nd sign below.
Complets 2{a} and (b} or 3{a) and {b} whathar or not Income ks reparted.
IFyou have income b report, complete iz form with respact to Inttma recetved durlng the previous calendar
year.
Incame axceeding $260.00 raceh/ad by 8 member, 2 member's spouse, of a business entarprise in which the
mamber or the member's spouse gwa at laast 10% must be reporied IF resalvad from any of the folkowing:
A Incemw recalvad directly from tha s%ale, or local polifical subdiviaions of the state.

Completa Rems 24a) and () or 3{a) and (b} and Attachmant A ta report income received directty

from the stals or local political subdiviskons of the stale, and =ign below,

Incourne fror service in the legistalure, safary from fell e employment of @ memBer's spouse,

salay of B member's apouse WHet seoh spowss s an alecled offfelel, amnd berefits from = sialewide

public reilremant system are excided and should not ba reported.
B. Incoms recalved for services petformed for er In conmection with & geming intarest.

Gomipdeta [terns 2{a) and (b) or 3{a} and (b} and Attachment B 1z reperd incoma which was

recaived for aervices performed for on In connastion with 8 geming interest, and sign below,

4. This form must be signed by the leglslator and flled with the Sacretary or Clark by June 24, 2007,
5. Traramit crigingl either bo:

[S R
pekis

Loulslans Senae OoRrR Lowiglana House of Representatives
Offlee of the Secratarny Office of the Clexk
P. 0. Box 441B3 P. Q. Box 442581
Batan Rewga, LA 70804 Baton Rouge, LA 70804
{
1. Malther I, my spouse, nor any business entsrprise in which | or my spouse have a 10% intorest or greater
: ak recelved Income In excess of $250.00 from the state of Loulsiana or any local govemmental entlty or
" | political subdivision thereol, or from services perdormad for or In connacdon with 2 gaming interast
{Complete items 2{a) and (b) or 3{a) and {b) and sign befow) £ CREIVE
r'r o
2. \ﬁ.@] | carify thal | have fled my fedsral income tax relurn for the previous year.
1 | cerify that | heve filed my state incoma tax return for the previous year. MAY 3 1 2007
OR Hinse of Kepaseniatives
Clerk's Offiey
3.

L (a) 1 cerlify that | have flled for an extension of my federal income tax return for the previous year.

Chib} | certify that ] have flled for an extension of my state income tax return for the previous year.

SIGMNATURE: -
— Eatl
DATE: S-3t-a7 &= 2=
[ =L
A E
FOR CFFICE U3E ONLY = S
PREPARED BY: E LR
Glenn Koepp, Secratary of Lha Senate = B
and Raceived by i M
AHred W. Speer, Chlark of lha Houss [ o

HAND DELVERED




